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A.bstract
Research has focused on battered women's safety needs which are supportive of women
leaving their abusive partners. Despite the established intervention techniques and the
availability of concrete support services, a high percentage of women will remain in or return
to violent homes. A gap in research surrounds the emotional attachments and the lack of
intrapersonal support for battered women, which would provide them with a process to heal
from the abuse. Through an exploratory method, this study designed an easy-to-use
measurement tool to assess the loss and grief battered women experience. Qualitative
interviews were conducted of practitioners in the design and evaluation of the too[. The
grieving process of battered women is framed in five phases: shock, awareness of loss,
withdrawal, healing -- the turning point, and renewal. This self-assessment tool comprises 40
items and is combined with brief descriptions of the characteristics of these phases.
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Introduction
Battered women are continuing to be victimized by their abusive partners despite the
multitude of models and approaches which have been developed to provide assessment and
intervention for these women (Forte, Franks, Forte & Rigsby, 1996; Mancoske, Standifer, &
Cauley, 1994). There are three primary models which researchers have used to address the
multidimensional aspects of male violence against their female partners. The feminist model
provides a framework pertaining to the patriarchal oppression of women, not only within the
privacy of their home, but expanded into the social and political arenas (Davis & Hagen,
1992; Davis, Hagen, & Early, 1994). The empowerment model is used to provide a
framework to counter the oppression on an individual level, through the methods of self-
determination and the expansion of personal strengths (Kopp, 1989; Moreau, 1990). The third
model is the crisis-intervention model which provides a framework around the crisis, focusing
on the immediate needs such as safety, emergency housing, legal advocacy, financial
assistance, and emotional support (Turner & Shapiro, 1986). These three models address
how different forms of abuse have affected women and how society responds to domestic
abuse through labeling these relationships as stigmatized (Fowlkes, 1990; Goodwin, 1985).
By so labeling them, society determines how the battered women should respond to the
impact of abuse in a socially acceptable manner.
A woman whose social, political, and cultural context has provided the experience of
having control over her life, may respond one way when abuse occurs; a woman who
lives in a context in which neither she, nor other women like her (including her own
mother), have experienced very much control over their own lives may respond
differently (Dutton, 1992, p.l2) .
These three models have taken two primary approaches when working with battered
women, which are: a) the immediate crisis and safety needs of battered women and
b) barriers to leaving an abusive relationship. While these models do provide a framework
for the initial assessment and intervention with battered women, they are often insufficient in
addressing the long term emotional impact of domestic violence on these women (Mancoske,
Standifer, &.Cauley, 1994; Turner & Shapiro, 1986). The question which remains
unanswered is, if the long term impact of domestic violence is not addressed, are battered
women able to work through the process of healing?
The dominant culture's acceptable intervention for domestic abuse is for the victims
to leave their abusive partners. One response which society considers unacceptable is the
expressed grief of loss when battered women terminate their relationships (Fowlkes, 1990).
However, according to Mary Dutton, "grief is a major response which in one way or another
plays a role for most battered women" (1992, p.62). Society's sanctions against grieving the
losses of a domestically violent relationship will impact the victim's ability to understand and
process the losses (Stroebe, Stroebe, & Hansson, 1988).
Significance and Framework
Currently, empirical research evaluating the loss and grief among battered women is
limited (Mancoske, Standifer, & Cauley, 1994). According to Turner and Shapiro (1986), the
assessment and intervention with battered women has been very crisis oriented. While they
state it is critical to address the battered women's fundamental physical needs (e.g., shelter,
finances, employment), to ignore the battered women's sense of loss jeopardizes their ability
to leave the relationships and to continue to care for themselves. In one study by Mancoske,
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Sundifer, and Cauley (1994), findings indicate that battered women experience positive
change with counseling based on a grief resolution model. According to Dutton (1992),
practitioners need to support the battered women's perception of losses. In this study, I will
develop an easy-to-use measurement tool for practitioners who work with battered women to
assess for loss and grief. In addition, this tool will have a significant impact on a
practitioner's ability to intervene effectively. According to Turner and Shapiro, when loss is
addressed, battered women will be less likely to return to their abusive partners. First
battered women must be able to acknowledge and identify their losses, and then they must
have the skills and support to work through the grieving process (Tomko, 1983).
Purpose of the Research
Using data from key informants and scientific literature, this researcher will design a
measurement tool to assess battered women's loss and grieving process. This tool will help
practitioners intervene with the appropriate support for battered women, dependent on where
the individuals are assessed to be in their process of healing from the impact of domestic
abuse.
Research Question
This study will focus on the initial stage of research, where the author of this paper
will desi5n a measurement tool. The tool will create a means for future research to address
the research question: do battered women experience grief and loss during their process of
addressing the impact of domestic abuse on their lives? On a clinical level, this tool is being
designed to assist practitioners as they assess and intervene with battered women.
3
Literature Review
Violence against women by their partners has been a prevalent but silent issue within
society for centuries. A study of case notes from 1895 to 1945 documents that social workers
based in the metropolitan area of Minneapolis, MN, were concerned about domestic violence
(Edleson, 1991). However, their interventions were not placed in a political, social, or
emotional context but rather on an individual physical needs level - "caseworkers in this
sample seldom suggested formal counseling; rather, they often tried to provide tangible
assistance such as food, shelter, clothing, offered advice or worked as legal advocates for the
women" (Edleson, p.308). It was not until the 1970s that violence against a partner became
a public social problem (Davis, Hagen, & Early,1994). The first documented social service
for victims of domestic abuse, which was the s[art of public awareness, began in London in
197L, when Erin Pizzey created an advice center for women (Martin, 1981). During the
1970s, the legal, research, and public arenas began to address the issue of domestic violence,
by considering how domestic abuse has permeated the family institution (Dobash & Dobash,
1978; Gelles, 1979; Wodarski, 1987). Research since the 1970s, has focused on two primary
points of exploration: causation of domestic abuse and safety of battered women. In regards
to causation, research has focused almost exclusively on why some males assault their female
partners. Pertaining to the women's safety needs as victims, research has explored what
concrete services are supportive of battered women leaving their abusive partners where
concrete physical services are, for example: shelter, food, clothing, and financial and legal
advocacy (Pagelow, 1981; Turner & Shapiro, 1986). In this study, three frameworks of
approach to domestic violence were reviewed, which are the feminist model, the
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empowerment model, and the crisis intervention model. These models were used as a
framework to undersland the dynamics of domestic violence and whether a gap exists in
meeting the needs of battered women (Davis & Hagen, 1992; Turner & Shapiro, 1986). In
this study, all three models were used with an exclusive focus on women who have been
victims of domestic abuse by their male partner.
The three models stated above allow researchers a means by which to address the
assessment and intervention techniques for concrete issues (e.g., housing, finances, safety)
which impact victims of domestic violence. The feminist model states that domestic abuse is
the consequence of society's patriarchal attitudes and beliefs, which oppress women through
social control (Gutierrez,, 1987; Rodning, 1988). This model has provided practitioners with
the framework to intervene by balancing the social injustices battered women face with an
emphasis on the need for and means to obtain concrete services through empowerment. The
empowerment model provides practitioners with a focus on "recasting perceptions, raising
consciousness, and increasing access to opportunities and resources that give women more
control over their environment" (Wood & Middleman, 1992, p. 85). Both of these theories
concentrate on providing battered women a means to work on self and societal consciousness
rather than work on change through intrapersonal means. The crisis intervention model uses
these two models, but provides practitioners with a framework to intervene on the immediate
and presenting crisis and therefore has a stronger emphasis on providing concrete services
(Mancoske, Sfandifer, & Cauley, 1994). Goodwin (1985), states that these models provide the
framework for three intervention strategies necessary for battered women to leave a violent
relationship. They are: a) ending the isolation of the victim of abuse, b) violence
5
prevention techniques, and c) advocacy.
The use of these three models regarding the issue of domestic violence has been
researched primarily in the areas of prevalence, severity, and safety of battered women
(Jacobs, Kosten, Kasl, Ostfeld, Berkman, & Charpentier, 1987). Research has begun to
address the concern over the high percentage of battered women returning to an abusive
relationship. The number of women who return to a battered women's shelter due to
additional violence ranges from 25 to 50 percent (Cox & Stoltenberg, 1991; Wilson, Baglioni,
h.,&. Downing, 1989). In addition, Turner and Shapiro state "that over 70 percent of the
women who leave their abusive partners later return to them, and over half of them leave
more than once" (1986, p.312). Cox and Stoltenberg studied 50 battered women in a shelter
with statistical data of a 50% return rate to the abusive situation (1991). The study was
developed to explore whether women return to or remain in abusive relationships due to a
lack of skills. The group of women who received "group counseling which provided
cognitive restructuring therapy, self-assertiveness and communication skills training, problem
solving training, body awareness, and vocational counseling" showed significant improvement
in all measures of anxiety, depression, hostility, assertiveness, and self-esteem (Cox &
Stoltenberg,1991, p. 395). This was in comparison to the battered women in their study who
were in the control group or the group which received an assessment and interpretation of a
personality questionnaire. Neither of these groups showed significant improvement in any of
the measures. Cox and Stoltenberg believe that women with low self-esteem will not be able
to leave an abusive relationship; they conclude that when the intervention strategies focus on
intrapersonal skills, there will be an increase in the abilities of self-care and coping.
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Certainly many factors will cause women to return or remain in abusive relationships, such as
a lack of concrete services, societal support, and their fear of additional violence. No one
focus will be adequate in addressing whether battered women will remain in an abusive
relationship. An area which needs additional exploration is the emotional attachments which
exist in a relationship and the impact abuse has on this bond (Dutton & Painter, 1981). A
gap in research remains surrounding the emotional attachments and the lack of intrapersonal
support for battered women, which would provide them with a process to heal from the abuse
(Mancoske, Standifer, & Cauley,1994; Turner & Shapiro, 1986).
In fact, despite the established intervention techniques and the availability of support
services, a high percentage of women will remain in or return to violent homes (Mancoske,
Standifer, & Cauley, 1994; Turner & Shapiro, 1986). Wilson, Baglioni, & Downing's study
indicates that the 25 % of the battered women who return to the shelter do so because of a
threat of physical harm or an assault by their partner. This leaves a high percentage of
women who remain in or return to abusive relationships for reasons besides fear of additional
violence. It is true that many of these women will ultimately leave their abusive
relationships; the question which remains unanswered by researchers is whether the high
percent of battered women returning to violent relationships would be reduced by adding
intrapersonal support to the concrete services provided (Turner & Shapiro, 1986; Mancoske,
Standifer, & Cauley, 1994). "The assumption that the victim would flee from a conjugal
atlacker overlooks the complex subjective meaning of intrafamilial violence, the nature of
commitment and entrapment to the family as a social group" (Gelles,19'76, p.659). There is a
lack of empirical research to determine whether providing battered women with intrapersonal
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support will alter the return rate to violent relationships. Turner and Shapiro have proposed
that the intrapersonal support services need to "emphasize the importance of helping women
(1) to articulate the losses that would be generated if they left their current relationship and
(2) to work through the grief that accompanies such losses' (1986, p.372). A comparative
study showing the benefit of additional intrapersonal support, specifically around the issues of
loss and grief, was researched by Mancoske, Standifer, and Cauley (1994). This study
specifically compared two groups of battered women, where the group which was provided
counseling with a grief resolution focus indicated significant improvement on all outcome
measures in comparison to the women who received counseling with a crisis intervention
emphasis. While this study involved a small sample size of twenty women, it does begin the
process of indicating a need for additional research and tools to assess intrapersonal support
which could strengthen current services provided to battered women.
Attachment Theory
John Bowlby's attachment theory provides a framework to explain the attachment
between children and their parents. He described this theory as a homeostatic system in
which an individual strives to maintain her/his relationship with the significant attachment
figure (Bowlby, 1982). It is important to understand that the attachment theory does not
mean a dependency on the attachment figure, rather an "emotional charge" with the
attachment figure (Bowlby,, 1982, p.669). Bowlby explains two primary phenomena that
relate to the disruption of a principal attachment, which are: separation anxiety and
mourning. Separation anxiety explains the fear of separation and loss, and mourning explains
the loss after the loss has occurred. This theory has been extended by many researchers as a
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framework for the attachment between adult relationships (Jacobs, Kosten, Kasl, Ostfeld,
Berkman, & Charpentier, 1987; Klass, 1987). The goal of the attachment behavior is to
"maintain certain degrees of proximity to, or of communication with, the discriminated
attachment figure(s)" (Bowlby, 1982, p.40). As a regulated homeostatic system, the
attachment behavior becomes affected when there is a change in the conditions. The
attachment behavior is regulated by the response one receives from the significant attachment
figure, whereby through the "means of feedback, continuous account is taken of any
discrepancies there may be between initial instruction and current performance so that
behavior becomes modified accordingly" (Bowlby, 1982, p. 39). In an abusive relationship
the level and type of violence will impact this attachment bond (Dutton, 1992).
Some experts suggest that similar to other relationships, battered women develop an
emotional "charge" or bond to their partner (Bowlby, L982, p.669). Mary Dutton utilizes the
atfachment theory to explain this emotional bond in an abusive relationship (1992). However,
Dutton states that the attachment theory needs to be modified into two stages. The attachment
theory states that there is a drive for affectional bond with a significant figure. In an abusive
relationship this premise needs to be modified. The drive will be strongest in the initial period
of the relationship and as the abuse escalates this drive will be altered. The second stage of
the modification is a result of the attachment being changed due to the violence in the
relationship, where the affectional bond is now considered a traumatic bond. This traumatic
bond decreases self-worth and self-esteem, and increases anxiety in battered women, as a
result of the abuse in their life (Dutton, D.,1981; Dutton, M., 1992). Donald Dutton defined
traumatic bonding as the "development and course of strong emotional ties between two
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persons where one person intermittently harasses, beats, threatens, abuses or intimidates the
other. (1981, p. 147). In an abusive relationship there are two features which create this type
of bond -- the power imbalance and the intermittent nature of the abuse. The power
imbalance results in the battered women adopting the abusers' perception of them, which
Dutton states is Anna Freud's concept of "identification with the aggressor" (p. 1a7). As the
power continues to have an imbalance, the perception of power will become exaggerated in
both the abuser and the victim, resulting in the abuser generalizing this perception of power
and the victim generalizing negative self perception, creating a decreased sense of self care.
With the abuse occurring intermittently, the battered women will have periods of positive
interactions with their abusive partners. This creates a more powerful traumatic bond by
creating reinforcement to the idealized relationship perception (Dutton, 1993). When battered
women leave an abusive relationship, their immediate fear will frequently decrease. This
combines with their abusers'attempts to use positive affection, at a time when the women's
emotional and physical needs are frequently not being met. Dutton states that the
combination of the traumatic bond and the lack of physical concrete services will result in
battered women returning or remaining in abusive relationship (1993). It is vital for battered
women to understand this traumatic bond and the losses which will be experienced (Dutton,
1993; Turner & Shapiro, 1986).
Many losses are experienced as a result of the abuse such as loss of security, loss of
role, and the loss of self but the greatest impact on battered women will be the loss of an
idealized relationship (Tomko, 1983; Turner & Shapiro, 1986). Both Bretherton (1992) and
Bowlby (1982) make a distinction in their research between a behavioral response to the risk
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of loss, resulting in separation anxiety, and mourning, which is a behavioral response after the
loss has occurred. How we inteqpret is determined by life being "construed in terms of the
representational models we have of the world about us and of ourselves" (Bowlby,1982,,
p.229). A replacement model will only be accepted after we are convinced that the current
model is not working. As the changes which occur in the relationship due to the abusive
behavior are unwanted and unexpected, the process of understanding and grieving these
changes will be difficult, painful, and possibly frightening. While the losses are often painful
to recognize, it is critical to support battered women's grieving process, as it is defined as a
"normal, dynamic, individualized process which pervades every aspect (physical, emotional,
social, spiritual) of persons experiencing the loss of a significant other" (Jacob, 1993, p.1789).
A major component of working through grief for battered women, as it is for everyone
experiencing grief, is to find meaning to the losses they experience (Nerken, 1993). The
meaning can be found, according to Nerken, through a process of reflection, which occurs by
a change in a person's cognitive schema. The cognitive schema is defined as how a person
interprets and understands others and the world. The reflective self model, which Nerken
defined, consists of a core self and reflective self which are the constructs of one's identity,
how one views self, and is sustained by the attachment to significant relationships. The
reflective self can be defined in the "two ways in which attachment figure relate to the self:
through connection and reflection" (Nerkefl, p. 13), where the connection to self is developed
and sustained by the attachment figure and the reflection is how one thinks, interprets,
provides meaning, and ultimately affects feelings about the relationship. The core construct
of self is affected by the attachment figure in how one perceives, interprets, and self-defines
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(Woodfield & Viney, 1984-1985). The attachment figure "contributes support and
encouragement (or negation and discouragement), susLains the efficacy of our love and our
being (or negates it), and in any number of ways lends continuing meaning to our lives"
(Nerken, p. 14). Thus, the losses battered women experience in their relationships, will
impact how they perceive themselves due to the abuse which they receive from their partners.
The abuse will result in the battered women having a negative definition of meaning and
perception, resulting in a negative sense of their abilities and purpose. The interaction
between core self and the reflective self which "determines feelings, cognition, and not least
of all, motivation" can be visualized according to Nerken as follows (1993, p. 14):
Core Self
tt Itt 0r ttMg t'
Resources of ldentity
Ideas
Talents
Dreams
Purposes
Thoughts
.--.1
\-
Feelings
Reflective Self
" Other(s) "
Meaning-Making
Perception
Interpretation
Self-Definition and
Evaluation
Attitude
This can be considered feedback exchange where the reflective self provides an interpretation
of the core self's feelings, in combination with information the reflective self has perceived
from the attachment figure and surrounding environment. A key aspect of this model for
battered women is that even if the core self has ideas or dreams, they will not be acted upon
unless there are positive feelings provided from the reflective self. The losses experienced
throughout an abusive relationship will create a loss of meaning and sense of self, making
support for battered women around grieving essential. "In effect the griever lets go of old
patterns of cognitive organization, both thoughts and assumptions, to allow creation of new
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patterns in the self; before such growth can occur there must be 'an enormous forfeiture of
how you saw yourself and the other"' (Nerken, p. 17). The battered women need to process
the losses which occurred due to the abuse, allowing the reflective self to understand the
impact abuse has had on the making of meaning, and this processing will result in a new
perception of self (Nerken; Woodfield & Viney, 1984-1985).
Women enter into a relationship having been socialized as girls to obtain fulfillment of
self through marriage. In an abusive relationship the idealized relationship does not occur and
the result will be dissonance with two possible responses (Turner & Shapiro, 1986). Battered
women can respond to the abuse by avoiding acknowledging the loss of the idealized
relationships. These women will be the least likely to recognize their sense of grief and more
likely to respond to the conflict in the reflective self through the use of self-blame (Turner &
Shapiro). The other response is to be able to identify the negative and positive components
from the abuse and to begin to change their reflective self from a negative perception to a
positive perception.
Loss and Grieving
Loss can be divided into the two categories of concrete and symbolic, where concrete
loss is primary and symbolic loss (e.g.,identity, self-definition) is secondary to the actual loss
experienced. After the loss has occurred, the grieving process will be experienced through
reactions or symptoms. Common reactions are: shock, denial, anger, sadness, and
acceptance. Allowing for the processing of these reactions to the losses will provide an
opportunity for the reflective self to take on new meaning resulting in positive personal
growth.
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Battered women experience three primary losses, according to Turner and Shapiro,
which are the loss of an idealized relationship, the loss of their roles, and the loss of security
(1986). The loss of an idealized relationship will frequently occur throughout the abusive
relationship. The abusive behavior destroys what the women have been socialized to
anticipate in a relationship. The loss of role and security often occurs for battered women
after leaving the relationship. In an abusive relationship, the loss of role is not supported by
society, as it is with the death of a partner; resulting in battered women receiving a limited
amount of support regarding their fears, confusion, and emotional needs (Dutton, L992;
Turner & Shapiro).
How battered women respond to the loss will determine whether the grieving process
will be complicated or uncomplicated. Complicated grieving is the result of several variables,
including an altered self-reflection and society's labeling of abusive relationships as
"disenfranchised" (Rando, 1992-1993, p. 54). A disenfranchised loss involves a relationship
which society does not view as a relationship which is entitled to a grieving process. Abusive
relationships result in the battered women having unresolved conflicting feetings toward their
attachment figure, which will increase the difficulty for the victims to resolve their feelings of
loss (Horowitz, Bonanno, & Holen, 1993). These unresolved conflicting feelings can create a
sense of ambivalence toward the relationship and an ambivalent relationship is the most likely
to have complicated grieving (Parkes, 1976).
The loss and grieving process one experiences is regulated by what society determines
to be acceptable, not only the length and time of the grieving, but also what type of
relationship is determined to be acceptable to grieve. Social regulation of grief influences
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battered women in their ability to recognize and process their loss and grief. Society's
perception of the relationship will affect the ability of battered women to alter their self-
reflection for growth and whether this will result in positive self adjustment to the loss
(Stroebe, Stroebe, & Hansson, 1988). "The loss of an intimate other does not necessarily
carry with it the social confirmation of the very right to grieve" (Fowlkes, 1990, p. 636).
Society not only finds grieving in an abusive relationship as inappropriate, but society also
labels this type of grieving as dysfunctional and an ineffective form of processing. This
societal perspective results from abusive relationships being completely devalued and
positioning battered women to have a complicated or disenfranchised mourning process
(Rando, 1992; Robak & Weitzman, 1995). Robak and Weitzman's study considered 126
participants' responses to a standardized questionnaire, addressing whether their grief was
recognized by others. While their study did not address grief in abusive relationships, it did
support Fowlkes' historical study of societal regulation of grief. Fowlkes' review of
published literature reflected that if the relationship is unacceptable by society, stigmatized
grieving can create a feeling of self-blame and continued inner confusion. 'If this grief is not
allowed to be processed, victims often will continue to perpetuate the low self-worth and
inner-confusion which often exists from years of enduring abuse (Dutton, 1992; Goodman &
Fallon, 1995; Rando, 1992).
Whether grief stems from death of an attachment figure or the "dissolution of the
dream," the need to process the loss is similar (Tomko, 1983, p.391). Many researchers (e.g.,
Bowlby,1980; Kubler-Ross, 1969; Pollock, 1978; Tomko, 1983), have theorized that grieving
individuals work through a process of stages or phases which have a double purpose. The
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first purpose of the process is to create resolution of the loss, while the second purpose is to
allow for the growth of the reflective self. The process of self-reflection allows for abused
individuals to begin to use their strength of survival of violence to help themselves interpret
and re-define their identity. This work on self-reflective process is often one of the most
intensive tasks the individuals will experience and can lead to a more complete awareness and
growth of their core identity (Nerken, 1993). Grief work is not a passive, automatic, and
linear process, but rather an interactive, dynamic, and interwoven process of phases (Bowlby,
1980; Nerken; Woodfield & Viney, 1984-1985). When battered women are supported in their
process of grieving or what is referred to as grief work, the result will be growth in core-self
and potentially an increased ability to consider concrete services offered to them (Turner &
Shapiro, 1986).
If abused women do not recognize their losses the result will be unresolved grief. In a
study done by Sidney Zisook and Lucy Lyons, unresolved grief resulted in a 10 to 25 percent
psychiatric referral rate in the population they sampled (1989-1990). Major indicators for
unresolved grief in this study were depression, helplessness, guilt, decreased energy, and
altered sleep patterns. For abused women to be able to consider how they can live
independently, they need to be provided the opportunity to process the options and impact of
leaving a violent relationship, through the use of emotional and concrete support services.
The phases of grieving have varied on how they are defined and constructed; from
John Bowlby's (1980) four phases of mourning, Elisabeth Kubler-Ross' (1969) muttiple stages
of grieving, and Catherine Sanders' (1989) integrative phases of grieving. John Bowlby's
phases of grieving involve the: numbing phase, yearning and searching phase, disorganization
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and despair phase, and reorganization phase. John Bowlby defines this process of grieving as
a "realization of reshaping internal represenlational models so as to align them with the
changes that have occurred in the bereaved's life situation" (1980, p.94). Kubler-Ross has
five primary stages of grieving which consist of: denial and isolation, anger, bargaining,
depression, and acceptance and hope. In Sanders integrative framework of grieving, each
phase is a means to develop resolution and to adapt to the change, in which to create personal
growth. A key distinction with Sanders'framework is the need for motivation during the
grieving process, resulting in the grieving process going beyond survival into growth (1989).
These phases of grieving are a means by which abused women can cope with their loss and
learn ways to adapt to the changes in the affectional bonds (Berry & Zimmerman, 1983; Corr,
1993; Turner & Shapiro, 1986).
Sanders considers the levels of emotional, biological, and social response to the five
phases of grieving (1989). The first phase is shock where typical characteristics are:
disbelief, denial, confusion, feelings of unreality, and restlessness. In phase two, awareness of
loss, the common characteristics are: separation anxiety, conflicting potential resolutions or
bargaining, yearning, anger, guilt, and frustration. Sanders (1989) and Turner and Shapiro
(1986) make a distinction about a critical symptom of this phase and that is anger. Anger for
battered women can take on several forms and processing each type of anger is important in
the grieving process. Confrontational anger results in the victim becoming irritable and
hostile due to the feeling of betrayal. With displaced anger, battered women will look for
someone to blame for the loss and this can include the abuser. The third source is ambivalent
anger, which is a result of idealizing the relationship creating no means in which to express
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anger. Internalized anger comes from repressing anger or turning anger toward themselves,
which often results from an abusive relationship, as there is no safe avenue to express feelings
of anger. With anger which is combined with a sense of helplessness battered women often
feel their is no recourse to the relationship and a feeling of desperation and hopelessness can
occur. The last source of anger, which Catherine Sanders explores, is appropriate anger
where it is directed toward the responsible individual. In abuse the victims direct their anger
toward the abusers for their violent behavior. The third phase is withdrawal, where the
characteristic symptoms are: despair, withdrawal, and decreased social support. The fourth
phase is the healing phase, which consists of a changed reflective self with identity
restructuring, changing roles, and hope. The final phase is renewal and this is the phase
where growth of core self and reflective self occurs. Within this phase battered women will
have new self-awareness and revitalization, but it is also a phase where loneliness and painful
anniversary memories can occur (Sanders; Turner & Shapiro; Woodfield & Viney, 1985). It
is important to recognize that these phases are a process and their order will fluctuate
depending on the memories, concrete services offered, emotional support, and society's
influence on the grieving. The grief work and resolution will work within the phases of
grieving depending on the women's core self and their bases of self-reflection (Nerken , 19931'
Sanders; Turner & Shapiro).
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Discussion
"Changes in cognitive schema may immeasurably impact the battered woman's life by
influencing the manner in which she lives her life such as the relationships she develops or
avoids developing, the places she is or is not willing to go, how she perceives her
environment, and the opportunities she is or is not willing to seek" (Dutton, 1992, p.65).
One change in cognitive schema which is a result of abuse is a sense of loss and grief;
however, due to the stresses of surviving domestic abuse battered women often will not be
aware of the losses they are enduring. This inability to identify and label the losses results in
a critical need for practitioners to have the tools to be able to assess battered women's grief
status. "'Women in crisis who seek counseling are initially concerned with loss, so the focus
on grieving the loss of relationships adheres to the social work principle of starting where the
client is" (Mancoske, Standifer, Cauley,1994, p.62). It's critical for social workers to assess
for battered women's needs. While there are data on the importance of individuals needing to
process their sense of loss and bereavement, no research articles were found for this paper on
a loss and grief measurement scale which was specifically developed for battered women.
This study will fill this gap, by developing a loss and grief measurement scale for
battered women, through qualitative interviews of practitioners who work with the women.
The benefit of this tool will be the expanded abilities of practitioners to provide intervention
around concrete service needs and intrapersonal support needs.
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Methodology
The development of a loss and grief measurement tool for battered women resulted in
a dual purpose for this study. The first purpose was to provide practitioners working with
women who have been abused by their male partners a measurement tool for the assessment
and intervention of loss and grief. The second purpose of this study was to create a tool
which would provide future researchers a means to quantitatively measure whether battered
women experience loss and grief when addressing the impact of domestic abuse on their lives.
As this study was the first stage of research, it was exploratory, with the focus being on the
tool development and application stage of research (Bloom, Fischer, & Orme, 1995). This
tool will allow a researcher to ask the research question: do battered women experience loss
and grief during their process of addressing the impact of domestic abuse on their lives?
Research Design
The research design for this study utilized an exploratory qualitative daLa collection
method. Practitioners working in the field of domestic violence were interviewed in a natural
setting. This researcher used open-ended questions, to increase the opportunity for
participants to provide additional data. During this inductive study, this researcher
interviewed five practitioners in phase one of developing the scale. In phase two of the face
validity evaluation of this tool, eight practitioners will participate and consist of the five
original practitioners with an addition of three practitioners to this study . These eight
practitioners will evaluate the measurement tool for grouping of statements under each phase
of grieving.
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Sampling
The population from which this sample was drawn consisted of practitioners who
provide therapy and/or advocacy to women who have been victims of domestic violence by
their male partners. This nonprobability sample was selected from practitioners who work in
the metropolitan community of Minneapolis and St. Paul, Minnesota. The practitioners were
selected through a means of a purposeful sample, where the selection of the practitioners was
initially based on the researcher's professional knowledge of them. This homogeneous sample
of female practitioners were considered by this researcher to be key informants on battered
women. Each practitioner prior to the interview: 1) consented to be interviewed and
2) stated that thirty percent of her female clients have a history of domestic abuse.
The total sample for the study consisted of eight practitioners, who were interviewed
during two different stages of the study. In the first stage of the study, five practitioners were
interviewed and after the tool was designed, three practitioners were added to the initial five.
All of the practitioners were interviewed in person in their respective offices. The identities
of the practitioners will be kept confidential when any written or verbal report is generated.
Operational Defin itions
There are two components of this study where definitions are needed, one in the area
of domestic abuse, and the other in grieving. Domestic abuse refers to the use of or threat to
use emotional/psychological, physical, and/or sexual behavior by an individual to establish or
maintain a continuum of power and control over their partner. History of abuse refers to past
abuse an individual has suffered. In a relationship, the atLachment behavior is an active
process of attaining and retaining the affectional bond between partners. In a domestically
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abusive relationship, it is considered to be a two-tier development of attachment, with the first
tier of attachment occurring prior to identified abuse by the victim. The second tier of
attachment occurs due to the impact of domestic abuse on the victim, resulting in traumatic
bonding, when "the battered woman's decreased sense of her own worth and increased
isolation resulting from the abuse creates a greater forced dependency upon her abuser as the
violence escalates and continues over time" (Dutton, 1992, p.69). These abuse generated
feelings and thoughts occur in the cognitive schema where the battered women's personal core
beliefs provide them with a means to organize and understand themselves, others, and the
culture which they live in.
In the field of grieving, loss encompasses both the concrete and symbolic losses
experienced by the battered women. Concrete loss is the actual separation or divorce from
the abusive partner; symbolic loss pertains to the loss of role or identity. After the loss, grief
refers to the process of reacting and responding to the symbolic and concrete losses
experienced in an abusive relationship. Complicated grieving is a result of barriers in the
battered women's grieving process, which cause the process to go unresolved.
Instrumentation
The literature review for this study has indicated that no tool exists to measure the loss
and grief process abused women experience. While several tools exist to measure grief
pertaining to the loss experienced through a death or a divorce, the dynamics of domestic
abuse limit the use of these tools. For example, when battered women state they are
consLantly thinking about their partner, it is difficult to determine whether this response is due
to fear of the abuser or due to the grieving process. This measurement tool will use an
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evaluation by the participants, through sorting and grouping of the items in the tool, to
provide a face validity.
The interview consisted of open-ended questions, which allowed this researcher the
opportunity to request additional information or detail from the participants. The initial
interview of the five practitioners consisted of thirty-four questions; as this is the
informational and developmental stage of the research, no pre-test was offered. This
questionnaire was divided into two sections, with the first section containing the practitioner's
history and assessment of the client's process of addressing the issue of domestic abuse. The
practitioner's history consisted of data on the education of the practitioner, years of practice,
length of client sessions, and therapeutic framework when working with battered women.
The second stage of the initial interview focused on whether the battered women experienced
Ioss and what the process of grieving was for these women. The final interview was an in-
person interview of all eight practitioners for an evaluation of the measurement tool.
Procedure
The subjects were initially contacted by telephone by the researcher and asked if they
would like to participate in this study. Upon receiving their verbal consent, a one-hour
interview appointment was scheduled. The interviews were conducted in the participant's
office. Prior to the start of the interview, each practitioner signed a consent to participate in
the study and for the interview to be audio-taped.
During the initial interview the practitioners were asked to divide female clients they
have worked with in 1995 and 1996, who have been or are currently in a domestic abusive
relationship, into two groups. These two groups were divided by the practitioners into those
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who have had complications in their process of addressing the issue of domestic abuse and
those who have not had complications. After the practitioners had divided the abused female
clients into these two groups, they were asked how they defined and determined the groups.
The second phase of the questionnaire concluded with asking the practitioners how these
women processed their grief and if they had shared commonalities. If phases of grief existed,
they were asked to define these commonalities, in the sense of time frame, behaviors, beliefs,
or symptoms which the clients experienced.
The data obtained from the practitioner interviews were used to create the statement
items of the tool. After the measurement tool was developed, the tool was delivered to these
five practitioners and three additional practitioners, to evaluate and sort the items on the
questionnaire into the five phases of grief. These five phases of grieving were provided to the
practitioners, along with the characteristics seen by the practitioners and defined by Catherine
Sanders (1989). The practitioners' evaluations will provide the researcher with a face
reliability and validity of the measurement tool. The final in-person interview was conducted
within 10 days of mailing the measurement tool to the practitioners. This interview was to
review the evaluation they had provided on the measurement too[. Upon completion of the
interviews, the researcher re-grouped the questions and finalized the measurement tool design.
Data Analysis
After the initial interview, content analysis was conducted and the themes from the
data were analyzed. These themes were defined by the practitioners, with some of the key
themes being: not complicated and complicated processing of the impact of domestic abuse
on the victim, loss, and grief. In addition to defining these variables, the participants were
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asked to describe the attitudes, beliefs, and characteristics which they had observed while
working with the battered women they had selected for both groups. This content analysis
consisted of establishing themes of battered women's process in addressing loss and grief.
Human Subjects
The research proposal, informed consent form, and interview questions were submitted
to the Institutional Review Board (I.R.B.)at Augsburg College. The completed initial version
of the measurement tool was re-submitted to the Augsburg College I.R.B. for additional
approval, prior to the tool having been mailed to the practitioners for evaluation. All
participants provided verbal and written consent to participate in this study.
Strensths and Limitations
The qualitative method required to obtain the necessary information to create this tool
resulted in using only a small group of practitioners to establish and evaluate the measurement
tool. Therefore, additional research will be needed to test the validity and reliability of this
measurement tool. A quantitative analysis will assist this future application stage of the tool
development research.
The research was also limited by considering only the women's process in addressing
the issue of loss and grief. The quantitative study would need to include men who have been
abused and same-sex battering, to determine the ability to generalize this measurement tool.
In addition, a larger sample population will be needed in different community settings, to
determine if the tool can be generalized to battered individuals in a variety of settings (e.g.,
urban, rural, suburban).
This study utilized practitioners who have been working with victims of domestic
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violence for periods of greater than five years, providing a greater depth of experience
regarding the impact of domestic abuse. Finally, with the use of open-ended interviews, the
practitioners were able to add additional depth to questions which the researcher had asked.
This reduced the risk that an area regarding the impact of domestic abuse on a woman's
process would be missed. After the completion of data collection, a measurement scale was
developed based on the practitioners' data and a literature review of grief and domestic abuse.
The scale will then be given to practitioners in the field to evaluate for face reliability and
validity. This evaluation will also assist the researcher in assessing what categories the
questions should be grouped in and which questions are determined essential for the
assessment tool. Future research will be necessary to determine the reliability and validity of
this measurement scale.
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Results
Eight participants were divided into two stages of the study, with five practitioners in
the initial stage and three additional practitioners added to the second stage. The first portion
of these results reflects data obtained from the initial interview of the five practitioners. The
final portion of the results entails the evaluation from the entire eight practitioners. All eight
practitioners based their responses on observations, assessments, interventions, and discussions
with female clients who are in or have been in abusive relationships.
First Stage - Practitioner Intgrviews
The framework of approach to work with victims of domestic abuse had
commonalities among all five practitioners. All five practitioners used a cognitive theory
framework to assist the battered women. This framework allowed the women an
understanding of the dynamics of abuse and the impact abuse has had on their ability to
physically and emotionally care for themselves. All five practitioners also identified using the
feminist model to provide the battered women a framework to empower themselves and
identify their strengths within family and societal systems. Two practitioners utilized the
developmenfal stages to assess the stages in which abuse occurred throughout their client's
lives and the impact abuse has had on their developmental growth.
The clients were placed in two groups by the practitioners, where one group was
termed complicated processing and the other group was termed uncomplicated processing.
The complicated processing group ranged in size from four to six women. The uncomplicated
processing group size ranged from six to twelve women. The terms complicated and
uncomplicated were defined by the practitioners to contain certain common factors, as listed
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in table t.
Table 1
Defining Factors for Uncomplicated and Complicated Groups
Number of Practitioners
Uncomplicated Group Complicated Group
Identified behavior as abusive
Access to support services
Establish safety plan
Establ ish appropriate boundaries
Understand abuse is power and control
Limited nurturing as child
Shame - victim responsible
Self-harm
Limited self-identity (or belief)
Feels powerless
In the uncomplicated and the complicated groups, 15% to 90 % of the women were no longer
living with their abusive partner. The average length of time to be out of the abusive
relationship, for both groups, was three years.
0
0
0
0
0
2
3
J
5
5
5
5
5
J
2
0
0
0
0
0
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All five practitioners stated that there was a common process to address the issue of
abuse, among both the uncomplicated and complicated groups. In the uncomplicated group,
the practitioners said that the process involved steps; however, the steps were not dependent
on each other and thus not a linear process. The steps listed in table 2 indicate areas which
each group did or did not work through in their process of healing from the abuse they
experienced.
Table 2
ljncomplicated and Complicated Groups Process of Addressing Abuse
Number of Practitioners
Uncomplicated Group Complicated Group
Realization of Abuse 5
Integrating experiences with sense of self 5
Crieve the losses experienced 5
Develop support system 4
Understanding abuse as power and control 1
Develop safety plan 3
Experience loss 5
Minimizing and high denial of abuse 0
0
0
0
0
0
2
5
5
?q
The complicated group had three distinct areas the battered women did not resolve: a)
minimizing the abuse, b) not grieving the losses experienced, and c) integrating experiences
with sense of self. According to all the practitioners the lack of core self was the greatest
indicator that they would have complicated processing of the abuse.
The losses varied from concrete losses, such as economic or housing; to intrapersonal
losses, such as identity or idealization of relationship. Table 3 lists the variety of losses most
commonly experienced by the battered women the practitioners worked with. Battered
women in both groups were alike in the areas of loss experienced, with the exception of the
loss of self-identity. This supports the practitioners' belief that the lack of core self will result
in complicated processing of healing from abuse.
Table 3
Losses Experienced by Battered WomQn
Number of Practitioners
Uncomplicated Group Complicated Group
Loss of self-identity
Loss of family
Loss of safety
Loss of personal power
5
5
5
5
5
0
5
5
5
5Loss of idealized relationship
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Loss of financial support
Loss of dreams
Loss of self-esteem
Loss of identity
Loss of hope
While both groups experienced losses, it was the uncomplicated group which would
work through their feelings by grief work. In the area of grieving, the complicated group of
battered women was not able to process their feelings around the losses they experienced. All
five practitioners believed that the female clients they have worked with have become "stuck"
in sadness, hopelessness, and/or anger. Without resolution through grief work, the battered
women did not have a continuum of positive personal growth.
The battered women in the uncomplicated group were able to work through their
losses. This was accomplished through several phases of grieving, where the phases were not
in a linear or one-way process. Instead there were back and forth transitions between the
phases of grief, depending on the loss being processed. Table 4 indicates the phases each
practitioner identified and the behaviors, attitudes, beliefs, and/or symptoms the clients
experienced in the phase.
5
5
5
5
5
5
5
5
5
5
31
Table 4
Battered Women's Phases of Grieving
Phase Description of client's process
Practitioner 1
Shock
Denial/Bargaining
Sadness/Depression
Anger
I ntegration/Acceptance
Empowerment
Practitioner 2
Denial
Anger
Hopelessness
Realization
Moving on
Practitioner 3
Denial
Depression
Anger
Rebellious
Enlightenment
Practitioner 4
Denial
Acting out
Sadness
Anger
Self-growth
Practitioner 5
Denial
Bargaining
Sadness
Anger
Acceptance
numbing, shutting down of awareness, hysterics
rationalization, confusion, frustration
hopelessness, changing patterns of functioning
displaced anger, self-harm, internalized anger
letting go, peaceful, redefinition of self identity
stronger and congruent self identity, self strength
minimizing, comparison, rationalization
personal anger, displaced anger
system restricts women of color, despair
recognizes can take steps for self-care
personal growth, "I can" statements
minimizing, defending partner, self-blame
no choices, narrow focus, decrease in self-care
anger toward abuse equals self-assurance
acting out, demand change of situation
empowerment, believes in options, self-identity
ignoring, minimi zing, rational ization
self-harm, drug use to cope with abuse
lonely, isolation, decrease in self-maintenance
displaced, positive when directed toward abuse
positive personal care steps, motivation for self
used to survive, disbelief, minimizing
attempt to manipulate environment, rationalization
tearful, decrease self-care
uncertainty, forced to make changes
set boundaries, regain sense of self-identity
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The practitioners stated that in the complicated group, battered women frequently felt
overwhelmed, and extremely hopeless and powerless. Their anger remained projected at
themselves. This anger results in a lack of sense of self and options available to them. All
five practitioners stated that battered women who have a complicated process will go through
parts of the phases, but there will not be a sense of resolution and personal growth from any
phase not completed. Each phase left unresolved will perpetuate the battered women's sense
of permanence and stagnation to living in an abusive relationship.
Final Stage of the Tool Development
The eight practitioners were provided with a summary of characteristics for each of the
five phases (see appendix A). Each practitioner was provided 64 statement items and were
asked to place each statement item under one of the five phases. After the practitioners had
sorted the items, only the items which every practitioner had placed in a phase was used for
the final too[. The 24 statements which the practitioners did not unanimously agree on, were
not included in the final measurement tool (see appendix B). A total of 40 statements were
used on the measurement tool (see appendix C). When the measurement tool statements are
divided into the appropriate phases, the tool was developed as follows.
Phase one consists of battered women experiencing the initial phase of disbelief or
shock that their partners have been abusive to them (refer to table 5). Once the women have
labeled their partners'behavior as being abusive, they will fluctuate between denial about the
abusive behavior and shock that their partners have been abusive. This phase will provide or
result in: a) survival or coping mechanism, b) self-blame for their partners' behavior, and
c) perception that abuse occurs in all relationships. The denial will depend on the type,
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severity, and frequency of the abuse. Battered women will frequently: minimize, rationalize,
justify their partners' behavior, and ignore that abuse is occurring in their relationship.
Table 5
Phase One -- Shock
Statements of Loss and Grief
It is not like my partner has ever hurt me.
The only option I have is to stay in my relationship.
My partner loves me, so I know that he/she didn't mean to do it.
Sometimes my partner is very nice to me.
It is my fault that my partner is abusive to me.
If you met my partner, you would not believe he/she is abusive.
If there was less stress, my partner would not be abusive.
If I worked at my relationship harder my partner would not get so angry.
This shock phase is very traumatic for the battered women, creating a sense of disbelief that
their partner, who is supposed to love them, also hurts them.
In the second phase of grieving, battered women will begin the process of awareness
of labeling their partners' behavior as abusive (refer to table 6). The practitioners stated this
is a phase where the women will destructively act out on themselves, either as a means to
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cope or due to depression and anger. This phase is labeled awareness of loss where battered
women will have a high level of anxiety during this phase, as the abuse will be intellectually
acknowledged but not emotionally accepted. This is a phase of bargaining, anger, depression,
and acting out. The women will frequently act out their pain with self-harm, through the
means of suicide attempts and drug use. This phase is one of conflict for the battered women
between the recognition of abuse in their relationship and the additional losses brought about
with the awareness of options they will need to take.
Table 6
Phase Two -- Awareness of Loss
Statements of Loss and Grief
I use alcohol to numb the hurt from my partner's abusive behavior.
I have a plan of how to hurt myself.
I frequently think in an "if only" thought process about my partner.
Everything would be great, if my partner would not behave abusively.
My partner is not the same person I married.
During the past year, I have felt that suicide is the solution.
I feel hopeless about my relationship with my partner.
I can't understand why my partner is abusive to me.
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The practitioners believed that the third phase of withdrawal is where battered women
experience withdrawal from society, either due to depression, a lack of social support, or a
sense of helplessness (refer to table 7). This phase will have characteristics of: sadness,
hopelessness, loneliness, despair, and decreased self-care. The third phase is where battered
women will either become too invested to choose options, the sense of hopelessness becomes
too great, or the women begin to take steps toward a new life.
Table 7
Phase Three -- Withdrawal
Statements of Loss and Grief
I have no one to turn to.
I have trouble focusing on a task.
I feel all alone.
I feel like I am a failure because of my relationship.
I have no hope for my dreams.
I feel sad most of the time.
I feel that everything I do is an effort.
I have no one to talk to about my partner's abusive behavior.
The fourth phase for battered women consists of a process where the women need to:
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a) accept their loss intellectually, b) accept their loss emotionally, and c) change their
understanding of their relationship to match the new reality of their life (refer to table 8).
This phase will have the characteristics which consist of rebelliousness and anger. The anger
will frequently start out as displaced but as the women work through this phase the anger
turns toward the abusive behavior. It is a phase where the women will begin to focus their
attention on personal growth steps.
Table 8
Phase Four -- Healins - The Turnins Point
Statements of Loss and Grief
I am angry that my partner is happy and I am struggling.
My partner makes a choice on whether he/she is going to hit me.
I am angry at my partner for abusing me.
My partner makes a choice to put me down.
I can't make my partner hit me.
I deserve to feel safe in my home.
I can't believe I have stayed in this relationship.
My partner is responsible for his/her abusive behavior.
Phase five will result in battered women having a new level of functioning, one of
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taking steps for positive personal growth (refer to table 9). This phase will be a period of
moving on, acceplance, enlightenment, and self-growth. The women will begin to establish a
feeling of self-empowerment, establish boundaries, believe they have options from which they
can choose, and a sense of self-identity.
Table 9
Phase Five -- Renewal
Statements of Loss and Grief
I recognize when I am lonely and will use my support system.
I have positive thoughts about starting to date again.
I feel confident about taking positive steps for myself.
I have dreams for the future.
I know how to set boundaries with my partner.
I feel positive about how I am taking care of myself.
I feel empowered most of the time.
I am not lonely.
38

Discussion
There is a lack of published research which explores the impact emotional ties have on
battered women's ability to process and heal from abuse. Since abuse can project immediate
danger to the victim, research has primarily focused on safety and causation. However,
researchers such as Turner and Shapiro (1986) have explored the need to provide battered
women with a more comprehensive support system, which recognizes that battered women
have multiple needs as a result of the domestic abuse. Turner and Shapiro raise the idea that
if intrapersonal support is offered to battered women in combination with concrete services,
the percent of battered women returning to their violent relationships will be reduced. A
study conducted by researchers Mancoske, Standifer, and Cauley (1994), indicated significant
improvement with grief resolution counseling for battered women in comparison to women
who received crisis intervention counseling exclusively.
All five practitioners in my study slated that the battered women experienced a
multitude of losses. These losses did not occur all at one time, but rather developed atong
with the abuse the women experienced. The one significant difference between the women
with complicated and uncomplicated healing process was the loss of self-identity. When
using the self-reflective model which Nerken used to understand the process of grieving, the
significance of this loss for battered women is evident. The battered women were invested in
their relationships due to an emotional bond or attachment to their partners, according to the
practitioners interviewed. As the intermittent pattern of abuse begins to occur and the power
differences become more evident, the battered women's reflective selves will be altered. The
women's perceptions and evaluations of their core selves will begin to be diminished. As the
39
abuse continues the losses will continue to expand in amount and extent. Without grieving
their losses, the battered women were not able to process the impact of abuse on them. Also,
this limited and in some cases stopped the continuum of positive personal growth. According
to Nerken, "the greater the effort made to confront, understand and internalize the [oss, the
greater the growth achieved, and the more substantial will be the effect on the self" (1993,
p.2).
Integration of Sanders' Model
One means to assist practitioners working with battered women on their process of
grieving, is through using phases of grieving. Catherine Sanders' integrative model of five
phases was selected due to the inclusion of motivation. Sanders s[ates that it is at the end of
the third phase (Conservation), where the person grieving will take or not take steps to go
beyond surviving (1989). Motivation is a key indicator for Sanders of whether someone will
experience positive personal growth from a loss or will remain in a survival mode. The
battered women, according to the practitioners in my study, indicated the fourth phase to be a
change phase. This phase was labeled 'anger' for three of the practitioners, with the
remaining two identifying it as 'rebellious'and'realization'. The motivations factor for these
battered women appears to occur in the process during the fourth and fifth phases, where
there becomes a redefinition of self-identity and re-building of positive self-reflection. By
developing a means for battered women to understand the integrative phase model it will
provide a map to understanding the process of grieving. The following is an integration of
Sanders' integrative phase model and battered women.
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Phase One: Shock
General Description
A distinction between battered women and people experiencing loss through a death, is
that battered women are frequently in denial that abuse has occurred. For all of the
practitioners, the battered women experienced an initial period of disbelief or shock that their
partner had been abusive to them. Once the battered women labeled their partners'behavior
abusive, they fluctuated between denial about the abusive behavior and shock that their
partner was abusing them.
The duration of this phase is another unique feature for battered women. With loss
from a death, this phase tends to be the briefest of the phases (Martocchio, 1985; Katz &
Florian, 1986). Depending on the severity of the abuse or the intermittent nature of the
abuse, this phase could continue for an indefinite period of time or battered women could
return to this phase at a later point in their process of grieving. All practitioners stated that
the battered women would be unable to process their loss through grieving until they were
able to label their partners' behavior as abusive.
Characteristics of the Shock Phase
Denial was viewed by the practitioners to be the battered women's: a) survival and
coping mechanism, b) self-blame for their partners'behavior, and c) interpretation that abuse
is inclusive of all relationships. This denial appears to depend on the type, severity, and
frequency of the abuse. According to the practitioners, the shorter the period of intermittency
and the more violent the physical or sexual abuse the more likely the women will move
through this phase quickly. Phase one of denial by the victim can be reinforced by isolation
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from support systems, lack of awareness or acknowledgement of the abuse by the support
system or society, and attempts on the part of victims to change themselves.
Phase Two: Awareness of Loss
General Description
According to Sanders a primary portion of this phase is addressing the high level of
separation anxiety. It is a phase where "the death has been intellectually acknowledged but
not emotionally believed" (Sanders, 1989, p.57). For the battered women, the practitioners
considered the second phase to be one of bargaining, anger, depression, and acting out. This
was the phase where the women had labeled the behavior as abusive but had behavior,
attitudes, and beliefs that reflected this emotional disbelief.
Characteristics of the Awareness of Loss Phase
The women frequently acted out their pain through self-harm (e.g.,suicide attemprs,
drug use) and continuing to minimize the abusive behavior. This creates conflicts for which it
is difficult to find a means of resolution, as often the answers will result in additional loss. In
addition to conflict, Sanders states that this phase includes an "acting out of emotional
expectations". For battered women this experience of absence of expectations is occurring
continually throughout the relationship, where the abuse is eroding away the women's
idealized relationship. This creates prolonged stress for battered women resulting in energy
being spent in surviving rather than on personal growth.
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Phase Three: Conservation - Withdrawal
General Description
Sanders describes this phase as the most difficult grieving phase, as it includes
withdrawal from society either due to depression or a lack of social support, and a sense of
helplessness. It is the phase where motivation has become a powerful factor on "choices"
(conscious or unconscious) a grieving individual wants to make (Sanders, 1989, p.82). These
three choices are: a) to decide to move forward with a new life, b) to try to maintain life
as it has been, or c) to decide to die. For the battered women, four of the practitioners
viewed this as a sadness or hopelessness phase and one practitioner considered the women to
be in an anger phase. It is a phase where the women are beginning to understand what social
support is available to them and what judgments are placed on them by society.
Characteristics of the Conservation - Withdrawal Phase
Loneliness, despair, and decreasing self-care occur in this phase, according to the
practitioners. Depression is a major concern for the women in this phase. The practitioners
stated the need to decrease the women's isolation, which occurs due to the abusive partner
and the victim's sense of helplessness and lack of societal support.
Phase Four: Healing - The Turning Point
General Description
In this phase the grieving individual must work through three steps: " a) accept the
loss intellectually, b) accept the loss emotionally, and c) change their world view to match
the new reality" (Sanders, 1989, p. 87). Similar but unique work is accomplished by the
battered women in this phase. Four practitioners saw this phase as anger or rebelliousness
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and one practitioner viewed this phase as realization. While the women do work through the
three steps, it is processed through anger.
Characteristics of the Healing - The Turning Point Phase
This anger often starts out displaced on individuals who are not responsible for the
abuse, but according to the practitioners, as the women work through this anger there is a
change. This change will result in the anger no longer being directed internally or displaced
externally, rather directed toward the abusive behavior. The change will allow the battered
women to continue toward positive personal growth, which is the key distinction between the
complicated and uncomplicated processing groups of battered women.
Ph_ase Five: Renewal
General Description
This phase according to Sanders is where there is a new level of functioning and there
is increased positive self-esteem and readiness to establish new relationships (1989). The
practitioners saw this phase as a period of moving on, acceptance, enlightenment, and self-
growth. One practitioner did have an additional phase, which she termed the empowerment
phase, but the remaining practitioners placed empowerment as one of the characteristics of
this fifth phase.
Characteristics of the Renewal Phase
This phase for the battered women was one of positive personal growth, where they
would be able to establish boundaries, believe that they had options which they could choose
from, and rebuild a sense self-identity. This self-identity often was being restructured for the
first time in many years due to the violence. It is important to note that as in Sanders' model,
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the renewal phase does not mean that the women will not have times of additional pain from
the losses. But it is a phase where the battered women "learn to live without" the abuse
(Sanders, 1989, p. 102).
It is this process of grieving that was indicated by the practitioners as a necessary
component to the battered women's support system. The women require not only concrete
services to meet their physical needs, but also emotional support to meet their intrapersonal
needs. It is perhaps through the combination of receiving help for both physical and
emotional needs that battered women will be able to have uncomplicated processing of the
impact of domestic abuse on their lives.
Limitations
The limitations of this study occur in both steps of the research. In the first step, data
collections, the limitations are in the small number of participants and that only female
participants and female clients abused by their male partners were included. In the second
step of the study, which entailed the evaluation of the assessment tool, the above limitations
occurred. The validity and reliability of this tool was not tested, except to have eight
practitioners to sort for inclusion in the tool and to evaluate how to group the questions.
Future Research
This domestic abuse loss and grief scale would need to be evaluated for validity and
reliability. In addition, future research should address whether battered women experience
loss and grief during their process of addressing the impact of domestic abuse on their lives.
Domestic abuse research needs to expand beyond the physical needs of battered women to be
more inclusive of what their emotional needs are in order to provide a means of self-care.
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Social Work Implications
Social workers need to understand what services to provide to battered women and that
there are multiple issues which these women encounter. Not only must they find a means to
meet their physical needs, but they must address the losses battered women suffer due to their
abusive partners. In addition, policy planning must contain this similar understanding in order
to create a system which embraces the battered women's process. Policy planning that
maintains a singular level of approach of only meeting physical needs (e.g.,building more
shelters), will fall short in meeting the needs of battered women.
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Appendix A
Phase Characteristics for Tool Development
Characteristics of Phase One -- Shock
Battered women experience an initial phase of disbelief or shock that their partner has
been abusive to them. Once the women have labeled their partners' behavior as being
abusive, they will fluctuate between denial about the abusive behavior to shock that their
partner is abusing them. The duration of this phase, will depend on the severity of the abuse
and the intermittent nature of the abuse. This phase will provide or result in: a) survival or
coping mechanism, b) self-blame for their partners' behavior, and c) interpretations that
abuse is inclusive in all relationships. The denial will depend on the type, severity, and
frequency of the abuse. Battered women will frequently: minimize, justify their partners'
behavior, ignore, or rationahze their partners' behavior.
Characteristics of Phase Two -- Awareness of Loss
Battered women will have a high level of anxiety during this phase, as the abuse will
be intellectually acknowledged but not emotionally accepted. This is a phase of bargaining,
anger, depression, and acting out. The women will frequently act out their pain with self-
harm, through the means of suicide attempts and drug use. This phase is filled with
additional losses brought about with the awareness of options they will need to take. Battered
women will experience the loss of emotional dreams and expectations of their relationships.
Characteristics of Phase Three -- Withdrawal
During this phase battered women will experience withdrawal from society, either due
to depression, a lack of social support, or a sense of helplessness. This phase will have
characteristics of: sadness, hopelessness, loneliness, despair, and decreased self-care. The
third phase is the most critical phase to be driven by the battered women's motivation to:
a) move toward a new [ife, b) try to maintain life as it has been, or c) see no solutions.
Characteristics of Phase Four -- Healing - The Turning Point
Battered women during this phase need to a) accept their loss intellectually, b)
accept their loss emotionally, and c) change their undersLanding of their relationship to
match the new reality of their life. This phase will have characteristics which consist of:
rebelliousness and anger. The anger will frequently start out as displaced but as the women
work through this phase the anger turns toward the abusive behavior. It is a phase where the
women will begin to focus their attention on personal growth steps.
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Characteristics of Phase Five -- Renewal
This phase will bring women to a new level of functioning, one of taking action steps
for positive personal growth. This phase will be a period of: moving on, acceptance,
enlightenment, and self-growth. The battered women will begin to establish a feeling of self-
empowerment. They will begin to establish boundaries, believe they have options from which
they can choose from and self-identity.
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1Appendix B
Abuse Statements Not Included in Assessment Tool
My partner is so smart, I can't understand why helshe doesn't know that the abuse is
hurting me.
My partner did not mean to hurt me.
My partner has hit me, but he/she is not abusive all the time.
I feel hopeful about my future.
I have thought about using alcohol, as a means to cope with the abuse.
I believe in myself.
I am angry that I had to leave my home because of my partner's behavior.
I never thought my partner would hit me.
Drinking alcohol helps numb the pain from the abuse.
I am frustrated that my partner just doesn't understand that his/her abusive behavior
has hurt me.
I enjoy life.
I feel forced to make a decision about whether to end the relationship.
I am angry with myself for getting in a relationship which is abusive.
I know I can take steps to take care of myself.
I know the positive steps to take for self-care.
I say positive self-affirmations to myself.
I miss not having a partner.
My friends can't understand why I don't leave my relationship.
I know that I might always care for my partner, but due to the abuse it is not safe to
live with him/her.
2
3
4
5
6
l
I
9
10.
11.
t2.
13.
14.
15.
16.
17.
18.
19.
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20. I have options to choose from to take care of myself.
21. If we could improve our communications, my partner would not be abusive.
22. I have used drugs as a means to cope with my partner's abuse.
23. I am o.k. with me.
24. I want to take care of myself.
s6

Appendix C
Domestic Abuse Loss and Grief Assessment Tool
Directions: Please circle the number which best reflects how you are currently
thinking or feeling about your partner's abusive behavior. The numbers are ranked in order of
1 
-the least agree to 5 :ITlost agree.
(1 
-least agree to 5 :rTlost agree)
1 I am angry at my partner for
abusing me.
2 I use alcohol to numb the hurt from my
partner's abusive behavior.
Everything would be great, if my partner
would not behave abusively.
I feel sad most of the time.
I feel hopeless about my relationship
with my partner.
I feel positive about how I am taking care
of myself.
During the past year, I have felt that
suicide is the solution.
I feel confident about taking positive
steps for myself.
If you met my partner, you would not believe
he/she is abusive.
12345
12345
12345
3. My partner does not know he/she has hurt me. I 2 3 4 5
5
5
4
4
3
3
2
2
1
1
5
6
4
9
10.
54327
I
1
t2345
r2345
t2345
1 1. My partner makes a choice to put me down. | 2 3 4 5
5l

(1 
-least agree to 5 -most agree)
t2. If I worked at my relationship harder
my partner would not get so angry.
12345
t2345
t2345
t2345
t2345
t234s
t234s
t2345
1
1
1
1
1
1
1
1
13.
t4.
15.
16.
lt.
18.
19.
20.
2t.
22.
23.
24.
25.
26.
2t.
If there was less stress, my partner would not
be abusive.
It is my fault that my partner is
abusive to me.
I recognize when I am lonely and
will use my support system.
I have positive thoughts about starting
to date again.
My partner makes a choice on whether he/she
is going to hit me.
I am angry that my partner is happy
and I am struggling.
I have no one to talk to about my
partner's abusive behavior.
I feel like I am a failure because of
my relationship.
I have trouble focusing on a task.
I am not lonely.
I have no one to turn to.
I have plans of how to hurt myself.
I feel empowered most of the time.
I can't believe I have stayed in
this relationship.
I have dreams for the future.
5432
5
5
5
5
5
5
4
4
4
4
4
4
1
3
3
3
J
3
2
2
2
2
2
2
4 532
5B

(1 
-least agree to 5 _most agree)
29.
31.
32.
28. I deserve to feel safe in my home.
I can't understand why my partner
is abusive to me.
My partner is responsible for his/her
abusive behavior.
I know how to set boundaries with
my partner.
My partner loves me, so I know that he/she
didn't mean to do it.
33. I feel all alone.
34. My partner is not the same person
I married.
35. The only option I have is to stay
in my relationship.
36. I feel that everything I do is an effort.
37 . I can't make my partner hit me.
38. I have no hope for my dreams.
39. Sometimes my partner is very nice
to me.
I frequently think in an "if only"
thought process about my partner.
t2345
t2345
t2345
r2345
1234s
54321
30
54321
54321
1
1
1
1
5
5
5
5
4
4
4
4
3
3
4J
J
2
2
2
2
543240 t
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